Intestinal Obstruction Produced by a Gauze Sponge. by Coffey, R. C.
his pulse was but slightly accélérât ed. He was very dyspneic
and wanted to sit up in order to "catch his breath"; be com-
plained of a s?nse of great constriction of bis chest, especially
on the left side, and in back, and wanted to be left on the table
I'or a few minutes. He was, however, placed on the stretcher
and wheeled to his room, and in spite of restraint struggled
to assume a sitting position on the stretcher. After being in
his room (live or ten minutes after the injection) he com-
plained still more of the constriction and oppression in his
chest, the pain in his back and the dyspnea, and asked to
have sonic one press on his ehest and support his back. Prop-
ping up on pillows afforded no relief; he tossed about in bed
very restlessly and felt as though he were going to die. Twenty
to twenty-live minutes after the injection he began to feel
more easy, but was still greatly distressed and very restless.
Later be was given a hypodermic injection of one-fourth grain
of niorphin. but this did not seem to influence the. symptoms.
'the symptoms gradually abated, but were not entirely gone
four hours later. At this time (8 p. in.) his temperature was
100.1 V., pulse 80. He was wmewhat restless that night, but
slept a good part of the time. The next day he felt perfectly
well, apparently none the worse for his experience.
In this ease there was none ol: the itching or puffing
of the skin noted in most of the cases, also no froth
pouring from the mouth, nor cyanosis.
It is perhaps fortúnate for all concerned that the
patient was not given a full dose of 20 or 30 c.c. of the
serum, as this would in all probability have resulted
much more seriously—perhaps in death.
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INTESTINAL OBSTRUCTION PRODUCED BY A
GAUZE SPONGE.
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In the August American Journal of Obstetrics is an
article by Palmer Findley on "Foreign Bodies Left in
the Abdominal Cavity." He discusses various results
following the leaving of sponges in the abdominal
cavity and the method by which they are eventually
extruded. After relating many cases he closes with
an admonition to the surgeon by all means to avoid
publicity to the laity concerning these things. In this
connection I report the following interesting case:
On August 8, 1908, I was called to Albany, Ore., in con-
sultation with Dr. Booth of Lebanon, Ore., and Dr. Davis of
Albany, to see a case of intestinal obstruction. The patient
had had a hysterectomy performed thirteen months before.
There was a palpable enlargement in the right inguinal region.
We all agreed that the probable condition was strangulation
of a knuckle of intestine, due to postoperative adhesions. In
the abdomen we found practically no adhesions in the neigh-
borhood of the former operation, but a lump the size of a
man's wrist, five or six inches long, in the lumen of the small
intestine, which was entirely free. The intestine above the
tumor was much distended and ecchymotic spots were numer-
ous. The intestine below the enlargement was collapsed. An
incision was made into the bowel and the lump was discovered
to be cloth of some kind. Owing to the fact that it was four
or live feet from the stomach and in the jejunum, and as the
only adhesions in the abdominal cavity were just back of'the
transverse colon around the stomach, the conclusion which
we all reached was that the patient was probably hysterical
and had swallowed a variety of things, including this piece
of cloth, A thorough search, therefore, was made of the stom-
ach, with tin; idea that it possibly contained a variety of
foreign bodies. Nothing was found.
As soon as the operation was completed a thorough investi-
galion was made, and it was soon found to be a sponge which
bad apparently been left there thirteen months before. Dur-
ing this time the patient bad gained twenty pounds in
weight and had noticed no disturbance prior to the immedi-
ate attack, except pain in the region of the stomach and this
"lump." This -ponce had evidently made its way through
the walls of the stomach, and thus down the intestine or
through the upper part of the jejunum back of the colon.
This had been well done, for while the incision was so located
that we were unable to make a thorough exploration in the
neighborhood of the stomach, there was scarcely anything
visible aside from adhesions in front of the stomach proper
and in the neighborhood of the jéjunum just back of the
transverse colon. These adhesions back of the colon were not
strong.
Several cases have been reported in which a sponge,
or other foreign body, sloughed into the large intestine,but very few, I think, in which a sponge penetrated the
extreme upper part of the alimentary canal, exceptlues's ease referred to by Findley, in which a womanpulled- a sponge from her mouth after an abdominal
section, liics was called before the state's attorney to
explain and so impressed the attorney with the impossi-bility of the occurrence that the cuse was dismissed.
Notwithstanding this, the fact that our patient hadhad pain and a lump in the neighborhood of the stom-
ach much of the time since the first operation, that
there were no adhesions in the abdomen, except in the
region of the stomach, that, the cloth was beyond ques-tion a surgical .sponge, makes this case authentic with
scarcely a doubt that'the sponge passed through the
wall of the stomach and down the small intestine about
four or five feet where it rolled up and produced the
obstruction.
FOURTH OF JULY INJURIES AND
TETANUS.
For the sixth consecutive year we are presenting sta-tistics regarding injuries received during the celebration
of the Fourth of July, with particular reference to teta-
nus resulting from these injuries. Considerable effort
has been made to secure reliable data, and all serious
cases have been carefully investigated, so that depend-
ence may be placed on the figures here given. We have
received thousands of letters from physicians in all
parts of the country, reporting cases which otherwise
could not have been included in these statistics, and
there are doubtless many other cases not reported, al-though this would refer more to the minor injuries.
Our thanks are due for the many careful reports whichhave made these statistics more complete and the figures
more reliable. The data are presented in the same man-
ner as heretofore, in order that comparison may be
made.
CASES OF TETANUS.
There were 76 tetanus cases this year, or three more
than last year, but 13 less than in 1906. Since 1903,
when The .loritx.vi. began publishing these statistics,there has been a. constant decrease until this year. Itis interesting if not significant to note how llie injuries
from blank cartridges correspondingly decreased until
the slight increase this year (sec Table 5).
The most common' cause of the wound is the blank
cartridge, and the usual site is the hand. The dura-
tion given is the number of days between inoculation
and death or recovery. Following the injury it required
from 5 to D days before the symptoms of tetanus appear.
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